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Four Hundred Thousand Widows 
Each Year 


VERY year about 400,000 wives 
k in the United States become 
widows. This figure is based 
on the official statistics for the three- 
year period 1936-1938. More in- 
structive would be a series of figures 
showing the annual accession of 
widows at successive ages, since the 
particular problems faced by these 
women vary materially according to 
their age. A woman becoming a 
widow at 20 faces a very different 
situation from that which confronts 
a woman of 40 or of 60 who loses 
her husband. In order to gain an 
insight into this phase of the prob- 
lem, computations have been made 
in the Statistical Bureau of the 
Metropolitan Life Insurance Com- 
pany, with the results set forth in 
the chart on page 2. 

Obviously, at no age are women 
entirely free from the problems of 
widowhood. ‘Thus, from the chart, 
it will be seen that even at ages 
under 20 somewhat more than 
2,000 wives become widows in the 
United States in the course of a 
calendar year. In the age group 
30 to 34 years, practically 10 times 
that number of wives each year— 


that is, more than 20,000—lose their 
husbands by death. At successive 
ages the numbers thus becoming 
widowed increase up to the age 
group 55 to 59, with a maximum of 
50,500 new widows each year. Be- 
yond this age the figures are still 
large, but naturally diminish be- 
cause the population at these higher 
ages is thinned out. 

The average age of widows at the 
death of their husbands is somewhat 
less than 55 years, and practically 
one quarter of them—that is, about 
100,000—are at ages under 45. It 
is in this group of women, at or 
below midlife, that the widowhood 
problem is most serious, for it is here 
that the great majority of mothers 
with dependent children are found. 
As a matter of fact, these young 
widows will have in their care the 
greater part of the approximately 
220,000 children under 16 who be- 
come orphaned by the death of the 
father within the course of a year. 
The economic stresses associated with 
widowhood are then at their height, 
and it is particularly these younger 
widows, and their children, who are 
most in need of the benefits and 
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protections afforded by Life insur- 
ance as it is practiced in the United 
States and Canada. 

The problem of taking care of 
dependent children will still, in many 
cases, arise even for women be- 
coming widowed at about midlife— 
say in the age group 45 to 54. The 
stringencies in these cases, however, 
will on the whole be less acute than 
for younger widows, since the 
children will be older and nearing 
the age where they can take care of 
themselves. Among the 100,000 
wives who become widowed after 
midlife is past, at ages 55 to 64, 
there will, of course, be very few 
with dependent children, and here 


the principal problem is that of self- 
support for the widow. 

At ages higher than 65 the chart 
shows another 100,000 wives 
widowed annually. These women, 
for the most part, will not be in a 
position to support themselves by 
their own efforts and present still 
another problem on that account. 
Their remaining years of life are not 
very many. Thus, women at age 65 
have an expectation of life of 13 
years; at age 70, it is only 10 years; 
at age 75, there are only 7% years 
of life remaining. For this situation, 
it is apparent that only by system- 
atic saving and insurance during the 
lifetime of the husband, will means 
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Number entering widowhood 
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be made available to support the 
wife during her widowhood accord- 
ing to the standards of living to 
which she had been accustomed. 

In widowhood the situation is 
most critical and most far-reaching 
in its effects on women who become 
widowed rather early in life, at a 
time when they have young children. 
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Here it is doubly important that due 
provision shall be made, not only 
for the mother, but for the children, 
so that these may have an oppor- 
tunity to develop their inherent 
capacities, to become useful and 
competent members of the social 
body, for their own advantage and 
that of the community. 


Airplane Fatalities a Minor Item in the 
Accident Toll 


EN years ago we were appre- 

hensive that the trend of deaths 
in airplane accidents would parallel 
the unfortunate record of fatal 
injuries accompanying the increas- 
ing use of the automobile, and that 
airplane accidents would become an 
important item in the national fatal 
accident toll. These fears, happily, 
have proved unfounded. Deaths in 
airplane accidents have never at- 
tained much numerical importance. 
In 1938, the last year for which 
official data from the Bureau of the 
Census are available for the entire 
country, deaths resulting from all 
types of aviation activities, civil and 
military, numbered 436, or about 60 
less than the estimated number 
in 1928. 

There was real cause for concern 
in the years 1927 through 1929 when 
an increase in flying, particularly in 
the field of private flying, was accom- 
panied by a substantial increase in 
the number of deaths in airplane 
accidents. Fatalities of this char- 
acter, which had ranged in the ex- 
panding Registration Area between 
132 and 165 annually, in the years 


1919 through 1926, rose to 214 in 
1927 and then to 473 in 1928. The 
rise continued in 1929 and 1930 to 
reach a total of 596 deaths in the 
latter year. A decline, however, 
took place in the next year to 490 
deaths—a figure not reached again 
in any year down through 1938, 
although since 1933 deaths in the 
entire country have been included 
in the totals, whereas the figures 
for the earlier years relate only to 
the expanding Registration Area. 
One reason why the expected rise 
in fatalities did not materialize is 
that the anticipated increase in 
operation of privately owned planes 
did not take place. To this extent 
we can find no grounds for satisfac- 
tion with the record. The fact must 
not be overlooked, however, that 
Government officials have been 
awake to the potential hazards of 
lightly granting licenses to people 
who would like to fly planes. The 
rules they have put into effect for 
granting pilot licenses have kept 
many people from taking to the air 
who would have endangered their 
own lives and the lives of others if 
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permitted to fly. Here is a marked 
advance over the loose methods 
followed in some States in licensing 
automobile drivers, and one that has 
already been instrumental in saving 
many lives and in the future will 
save many more. 

That there have been fewer deaths 
in recent years in relation to the 
number of miles flown in different 
types of flying operations is a tribute 
not only to the regulatory and ad- 
visory activities of the Federal 
aeronautical boards, but also to the 
thought given to safety by the 
manufacturers of planes, the air 
carriers, operators of flying fields, 
and other personnel having super- 
vision over safety in the air. The 
extraordinarily fine record of the 
commercial air lines in carrying 
a large and increasing number of 
passengers over a period of about 17 
months without a fatality, marks 





one of the finest achievements in 
safety ever recorded. 

At the present time the Govern- 
ment is undertaking to provide for 
the training of 45,000 new pilots, 
our military flying forces are being 
built up, and commercial travel is 
rapidly becoming more popular. All 
of this, incidentally, will have a 
tendency to increase the number of 
potential operators of private air- 
craft. The indications are that there 
will be a marked increase in flying 
in the next few years. It is only 
reasonable to suppose that for a 
time a rise in the number of airplane 
fatalities, perhaps to a higher level 
than ever before, will accompany 
this increased flying. But in view 
of the record of the last 10 years, 
there is no cause for alarm that 
airplane accidents will become a 
major national safety problem in 
the near future. 


Longevity of Industrial Policyholders in 1939 


B’ registering an average length 
of life of 62.50 years in 1939, the 
Industrial policyholders of the 
Metropolitan Life Insurance Com- 
pany have climaxed a 10-year record 
of successive gains in longevity. 
The figure for 1939 is somewhat 
more than a half, year greater than 
that for 1938, and is 5.14 years 
above the mark set in 1930, the 
opening year of the decade. As 
compared with the average length 
of life in 1911-1912, when our series 
of computations began, the year 
1939 shows a gain of 15.87 years. 
This gain, achieved in a period of 


one generation, amounts to slightly 
more than one third of the original 
figure, which was 46.63 years. ‘The 
entire series of figures for the ex- 
pectation of life at birth, or, as it 
is otherwise termed, the average 
length of life, for the Industrial 
policyholders of this Company, will 
be found in Table I. 

Details regarding expectation of 
life and mortality rates in 1939, at 
quinquennial ages from 5 to 75, are 
shown in Table II, where the data 
are also distinguished according to 
color and sex. It will be noted, first 
of all, that, in general, expectation 
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of life among white persons lies 
markedly above that for colored 
persons. At age 5, the youngest age 
for which comparable data are avail- 
able, the advantage of the whites 
was practically five years in the case 
of males, and 7.75 years in the case 
of females. The differences decrease 
with advancing age. For example, 
at age 50 white males had an ex- 
pectation of life only 1.39 years 
greater than colored males; at the 
same age white females had an 
advantage of 2.82 years. The ad- 
vantage of females over males is 
distinctly greater among white per- 
sons than among colored persons. 
So, for example, the expectation 
of life at age 5 for white females 
is 64.08 years, for white males 59.80 
years, an advantage of 4.28 years 
in favor of the females; the corre- 
sponding figures for colored persons 
are 56.33 for females and 54.75 for 
males, an advantage of only 1.58 in 
favor of the females. 

In examining the mortality rates 
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shown in Table II, it is interesting 
to observe that white females at 
age 10 experienced the remarkably 
low death rate of 0.58 per 1,000 in 
1939. White males at the same age 
had a mortality rate about 50 per- 
cent greater, and colored children 
of that age and of either sex had a 
rate twice as great. The rapid in- 
crease in mortality with advancing 
age is indicated by the fact that, in 
each color and sex category, the 
death rate at age 45 is more than 
10 times that at age 10. 

As a result of this record of con- 
tinuously improving longevity, the 
expectation of life at birth of this 
group of policyholders, who belong 
almost entirely to the rank and file 
of industrial workers and urban 
dwellers, is now practically the same 
as that of the general population of 
the United States, with its large 
contingent of rural residents. This 
situation has been brought about by 
a gradual convergence over the 
years. In 1911, the earliest year of 





TABLE I 


Expectation of Life at Birth. 


Weekly Premium-Paying Business, Industrial 
Department, 1911 to 1939. Metropolitan Life Insurance Company 





CALENDAR EXPECTATION CALENDAR EXPECTATION CALENDAR EXPECTATION 
YEAR IN YEARS YEAR IN YEARS YEAR IN YEARS 
1939 62.50 1932 58.80 1925 $5.51 
1938 61.94 1931 57.90 1924 55.62 
1937 60.71 1930 57.36 1923 54.55 
1936 60.31 1929 55.78 1922 55.04 
1935 60.25 1928 55.88 1921 55.08 
1934 59.45 1927 56.42 1919-1920 51.14 
1933 59.19 1926 55.02 1911-1912 46.63 























Gain, 1939 since 1911-1912, 15.87 Years 
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TABLE II 
Expectation of Life and Mortality Rate per 1,000, at Specified Ages, by 


Color and Sex. 


Weekly Premium-Paying Business, Industrial 


Department, 1939. Metropolitan Life Insurance Company 












































EXPECTATION OF LIFE MorvTAauity RATE PER 1,000 
AGE 

Total | White | White | Colored | Colored | Total | White | White | Colored | Colored 
Persons | Males |Females| Males | Females} Persons| Males |Females| Males | Females 

5 61.49 | 59.80 | 64.08 | 54.75 | 56.33 1.31 1.26 1.21 2.15 1.70 
10 56.79 | 55.11 | 59.35 | 50.15 | 51.68 78 89 58 1.16 1.11 
15 52.03 | 50.38 | 54.54 | 45.54 | 47.09 1.21 1.29 83 2.58 2.92 
20 47.40 | 45.74 | 49.81 | 41.23 | 42.95 1.86 1.85 1.36 3.89 4.93 
25 42.87 | 41.18 | 45.18 | 37.08 | 39.03 2.46 2.30 1.85 5.26 Sot 
30 38.43 | 36.68 | 40.62 | 33.14 | 35.08 3.16 2.99 2.30 ye | 5.93 
35 34.06 | 32.26 | 36.10 | 29.35 | 31.14 4.12 4.17 2.90 8.57 1.30 
40 29.80 | 28.00 | 31.65 | 25.64 | 27.35 5.63 6.13 3.95 | 10.93 9.92 
45 20.41. | 23-95 | 27.34. | 22.11 | 23:78 8.10 9.46 5.95 | 14.60 | 13.11 
50 21.83 | 20.19 | 23.22 | 18.80 | 20.40 | 11.61 | 14.30 8.76 | 19.59 | 16.91 
35 18.18 | 16.74 | 19.32 | 15.75 | 17.18 | 16.82 | 20.93 | 13.12 | 27.56 | 22.53 
60 14.82 | 13.61 | 15.70 | 13.05 | 14.25 | 25.06 | 30.62 | 20.55 | 38.23 | 32.58 
65 11.81 | 10.82 | 12.46 | 10.65 | 11.72 | 37.75 | 45.17 | 32.83 | 51.25 | 45.38 
70 9.19 8.43 9.69 8.53 9:52 | 57.55 | 67.72 | 52.16 | 72.93 | 63:02 
75 7.02 6.50 7.39 6.92 7.69 | 85.94 |100.18 | 78.96 |103.53 | 84.82 











our series, the Industrial policy- 
holders had a disadvantage of 6.4 
years in their expectation of life at 
birth, as compared with the general 
population. By 1930 this had been 
reduced to 2.21 years, and for 1938, 
the latest year for which complete 
comparable data are available, the 
difference was only 0.84 year. 
Altogether, many factors—tan- 
gible and intangible—have contrib- 
uted toward the steadily improving 
record of longevity made by these 


The Eradication 


NE of the outstanding accom- 
O plishments of sanitary science 
in America has been the conquest of 
typhoid fever. At the opening of the 
present century the annual mortality 
caused by this disease in the United 


insured wage-earners and their 
families. If any attempt were made 
to evaluate these various factors, 
there can be no doubt that a high 
rank would be given to the carefully 
planned and hard-fought public 
health campaigns in which this Com- 
pany has played an important part, 
as well as to the beneficent activities 
of education and treatment by the 
Visiting Nurse Services which the 
Company has made available to its 
policyholders. 


of Typhoid Fever 


States Death Registration Area 
averaged about 34 per 100,000; in 
the country as a whole it was prob- 
ably much higher. If such condi- 
tions had continued to the present 
day, we should have well in excess 
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of 44,000 deaths recorded from 
typhoid fever annually, or more 
than from all of the principal com- 


municable diseases of childhood 
combined, plus influenza and ap- 
pendicitis; and thousands more than 
are recorded from motor vehicle 
accidents, many as they are each 
year. 

But, fortunately, such conditions, 
which were a disgrace to our country 
only a generation ago, no longer 
continue. The mortality from 
typhoid fever is now only two per 
100,000 of population, and in the 
entire United States only about 
2,400 deaths are ascribed to this 
condition in the course of a year. 
In many States the annual rate is 
now minimal. Even more remark- 
able is the record of the large cities 
of the country. According to a 
study recently made by the Amer- 
ican Medical Association,* there 
were 34 large cities without a single 
death from typhoid fever in 1939, 
and in 10 others there were no 
deaths of residents from that disease 
during that year. 

How completely we have mastered 
this scourge of former years is por- 
trayed in the accompanying table. 
In no one State where the record is 
complete since 1910 has the decline 
been less than 90 percent. In 
Missouri and Kentucky, whose 
reliable death records started with 
the year 1911, the declines were 
respectively 88 and 87 percent. The 
States of Wisconsin and Minnesota 
have reduced the disease to the 
extent of 98 percent, while the 
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efforts of Massachusetts, Rhode 
Island, and Connecticut have been 
only slightly less successful. 

Twenty-nine States, including the 
District of Columbia, now average 
death rates of less than two per 
100,000 population annually, where- 
as 30 years ago these same States 
were regularly reporting rates rang- 
ing from 12 to 40 per 100,000. So 
effective has been the campaign in 
certain States that it is difficult to 
see how further substantial reduc- 
tion of typhoid mortality can be 
accomplished within their borders. 
Massachusetts, Rhode Island, Wis- 
consin, Connecticut, and Minnesota 
now have only a small residuum of 
sporadic cases that will be exceed- 
ingly difficult to eradicate with the 
best of modern procedures. 

There are other areas, however, 
where typhoid fever still offers 
plenty of scope for the intelligent 
efforts of workers in public health. 
There are certain States of the South 
and Southwest which regularly re- 
port typhoid death rates from 13 to 
25 times those reported in the 
banner States of Massachusetts, 
Rhode Island, and Wisconsin, In 
fact, a glance at the table shows that 
these States have only just reached 
the stage in typhoid fever reduction 
that was attained by the more 
fortunate States more than 20 years 
ago. 

It is only fair to state that the 
problem which confronts the States 
of the South is quite different from 
that which has been met so success- 
fully by their more northerly neigh- 


**Typhoid in the Large Cities of the United States in 1939,” J.A.M.A., Vol. 114, No. 21, May 25, 1940. 
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Three-Year Average Death Rates per 100,000 Population from 


Typhoid Fever by States—1909 Through 1938 
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1Two-year average. 


*Not in the U. S. Death Registration Area for any part of the specified period. 
2One year only. 











1936- | 1933-| 1930-| 1927-| 1924—| 1921-| 1918-| 1915-| 1912-| 1909- || 1921-| 1909- 
1938 | 1935 | 1932 | 1929 | 1926 | 1923 | 1920 | 1917 | 1914 | 1911 || 1923 | 1911 
UNITED STATES DEATH 

REGISTRATION AREA..| 2.2] 3.2} 43] 49] 7.1] 7.7] 9.9] 13.1] 16.6] 21.9 || 71.4] 90.0 
Massachusetts....... 0.3] 0.4] 0.7) 0.9] 1.6) 2.4] 3.1] 5.5] 7.8] 11.1 || 87.5 | 97.3 
Rhode Island........ is 5] 1.0 9] 2.4] 1.7] 3.9] 7.9] 8.3] 11.7 ]| 82.4] 97.4 
Wisconsin........... 3 5 8} 1.2) 1.5] 2.7] 3.1] 6.0] 9.4] 16.9 || 88.9 | 98.2 
Connecticut......... 4 6 9 9| 2.4) 3.1] 451 9.4] 10.3] 14.0 |] 87.1 | 97.1 
Minnesota........... 4 6 8 9| 1.5] 2.8} 3.3] 5.5] 10.5 | 22.8] 85.7 | 98.2 
LO | 5 7] 11) 1.5) 3.1] 3.2] 43] 6.6) 10.5] 14.8 |) 84.4] 96.6 
North Dakota....... S| 15) 23) 181 33| * ™ - - * + * 
New Jersey.......... 6 8| 1.0) 15] 2.8] 3.8] 40] 68] 9.8] 12.6 || 84.2} 95.2 
WHCHIVAN..........05. 7) 12) 16) 18) 3.3] 5.8] 83] 11.6] 15.9 | 22.0 || 87.9 | 96.8 
CS 8| 1.51 15] 20) 3.7] 49] 66} * si ” saa; * 
Nebraska............ 9 @| 17) 21] 22] 401 255 * . “: wio| * 
New Hampshire...... 10) 12] 19] 11] 33) 40) 49] 63] 9.8] 12. 75.0 | 92.1 
Pennsylvania........ 1.0) 11] 2.2] 23) 42) 5.7] 7.9] 12.4| 16.0| 23.1 || 82.5 | 95.7 
Vermont... .......... 10} 13] 1.0] 2.5} 2.6] 43] 7.4] 9.0] 10.4] 13.8 || 76.7 | 92.8 
Washington......... 1.0} 1.4] 18] 2.2) 3.4] 5.2] 5.7] 8.4] 12.4] 25.1 || 80.8] 96.0 
CaHOOMIR., «... 6s c0es 11} 1.5] 1.7] 19] 3.4] 40] 5.4] 7.7) 15.2] 18.6]) 72.5 | 94.1 
eee id | 24) 2S B23) 227i Si) * " “3 64.5] * 
ee ee 11} 1.5] 23] 29] 48] 69] 10.6] 14.8] 19.67 * 84.1] * 
EI, oon scien 11} 1.7] 19] 32) 45) 48] 64] * . . ag 
Ser 1.1 9} 2.2) 3.8] 62] 7.5] 8.6] 11.4] 17.8 | 28.24) 85.3 | 96.1 
South Dakota........ 12) 281 23| * ss 6 - ba ” 2 * ” 
WRMIMNG. coc 0c cess 13] 2.7) 30] 45] 7.3] 9.0] 11.6] 17.7 | 23.1 | 31.2 || 85.6| 95.8 
es be 6 cise 1.4] 18] 2.7] 2.4) 45] 66] 9.7] 13.4] 19.6] 25.6 || 78.8 | 94.5 
Wyoming............| 14] 3.2] 28] 3.8] 61] 10.4 * . ” . 86.5) * 
so ato scd.c cates 15} 2.1] 3.0] 3.6] 53] 69] 7.5] 11.9] 14.0] 17.7 || 78.3 | 91.5 
Montana............... 15) 2.7) 2.7) 3.9] 33] 3.5] 7.4] 12.9] 16.7] 30.0 || 57.1 | 95.0 
District of Columbia..| 1.6] 2.5] 3.0] 2.8} 4.2] 5.9] 7.3] 11.7] 16.3 | 26.4 || 72.9 | 93.9 
pe ee 17] 44] 39| 334 * . = . st . * ss 
Maryland........... 18} 2.5} 49] 5.2} 7.2] 8.0] 11.9] 20.1 | 28.0| 36.9 || 77.5 | 95.1 
North Carolina......| 2.1] 3.0} 5.0] 6.4] 9.5] 10.8} 17.6} 33.1 | 50.9 | 63.6 || 80.6 | 96.7 
Alabama............ 2.2} 40] 66] 9.8] 15.8 * . . 6 . ‘ “ 
Delaware...... 2.3) 3.3) 45) 49] 811] 103)144) * - 9 “mai * 
SN eee 2.4) 45) 3.9! 3.5] 65] 7.9) * 38 © ‘6 69.6) * 
NINN oss ccaccrece 2.4} 3.8) 6.6] 63] 10.9} 12.9] 14.9} 23.0] 30.11) * 81.4| * 
Colorado...........- 2.8) 45] 5.1] 60] 7.4] 10.8] 11.0} 12.4] 17.2 | 34.6 || 74.1 | 91.9 
Florida..............| 2.8] 3.7] 5.3] 85] 143] 15.8] 16.4 * : “6 a23) * 
Missouri............ 3.8| 49] 65] 62] 9.9] 10.4) 14.0] 18.6} 24.0 | 32.07) 63.5} 88.1 
Mississippi. ......... 4.0} 4.6] 10.5] 12.2] 20.9| 16.6] 19.44) * “ ia * 
West Virginia........| 4.1] 6.7] 12.4] 12.8] 18.9 * “i * * . 4 
Tennessee........... 4.6| 7.8| 11.4] 15.6] 24.8 | 22.2 | 25.6] 38.37 * i 3 * 
Oklahoma........... 4.7} 8.6) 10.2} 11.64 * 2 ” a i . ag . 
GOOPTA...... 0.60... 5.0} 9.2) 15.7} 13.84 23.17) 22.64 * ™ 4 > 77.9 . 
Kentucky........... 6.1} 10.2 | 14.3 | 15.1 | 20.8 | 21.3 | 24.8 | 32.2 | 39.6 | 46.47] 71.4 | 86.9 
oe 6.2) 62] 7.2) 11.3| 7.84 * - . . ™ - x 
Louisiana........... 6.2 | 10.1 | 12.6} 12.6] 23.4] 16.5] 26.0} * . ” 62.4| * 
NE erere? 6.4} 9.0} * - si . . ° 54 . a ‘s 
New Mexico......... 6.5| 9.9} 9.8] 13.44 * 2 * * 4 ° - . 
Arkansas............ 6.8} 9.3] 16.6} 18.9) * we " 2: * ” se “ 
South Carolina....... 8.0 | 11.6| 16.2 | 19.9 | 28.4] 22.6} 28.1} 33.11) * ° 64.6| * 
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bors. Owing to the more rural 
character of the country, it is not 
easy to provide for the mass protec- 
tion of water supplies and for the 
control and disposal of human waste 
by vast sewage systems—means 
which have proved so effective 
against the spread of typhoid fever 
in the more populous areas. 

The outdoor privy and the private 
well are still common necessities in 
a large part of the country, and 
until some way can be found to 
eliminate or render innocuous these 
potential sources of infection, it will 
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be difficult for these places to bring 
this disease under control. The 
fact, however, that a great State 
like North Carolina has succeeded 
in reducing its typhoid death rate 
from an annual average of 63.6 per 
100,000 in 1909-1911 to one of 2.1 
in 1936-1938, proves that the prob- 
lem is far from insolvable. Other 
States—for instance, Alabama, Vir- 
ginia, and Florida—have recorded 
almost equal achievements, and 
there is strong possibility of similar 
progress by the remaining States in 
this part of the country. 





fp Metropolitan Life Insurance Com- 


pany cordially invites readers of the | 

STATISTICAL BULLETIN to attend its exhibits | 

| in the Business Systems and Insurance Build- | 
| ing, New York World’s Fair, and in the Hall 
| of Science, Golden Gate International Expo- 


| 
| Our World’s Fairs Exhibits 


sition, San Francisco, Calif. 

Attention is also drawn to the Medical and 
Demographic Exhibits in the Hall of Man, 
New York World’s Fair, sponsored by a group 
of Life insurance organizations, including 


this Company. 








Health Record for July 1940 


ESPITE a slight increase in their 

death rate in July, as compared 
with the same month a year ago, the 
year-to-date death rate of the 
Metropolitan Industrial policy- 
holders for the January-July period 
in 1940 (7.9 per 1,000) is lower than 


that for any similar period in 
their history. 

There are 12 causes of death which 
bid fair not only to register improve- 
ment, at the close of 1940, over 
their death rates of last year, but to 
attain new low levels. These causes 
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are typhoid fever, measles, scarlet 
fever, whooping cough, diphtheria, 
pneumonia, tuberculosis, diarrheal 
conditions, appendicitis, puerperal 
diseases, homicides, and accidents— 
all forms combined. On the other 
hand, 1940 seems destined to record 
new maximum figures for cancer, 
diabetes, and diseases of the 
coronary arteries. 

Such figures as are available for 
the general population of the United 
States point, however, to a rise in 
the death rate for all causes com- 
bined in 1940, as compared with 
1939. For example, in 88 major 
cities there were approximately 5,500 
more deaths, up to the week ended 
August 17th, than during the like 
period of last year. 

Reports of sickness from com- 
municable diseases throughout the 
country show more cases, in July, 
of influenza, measles, and scarlet 
fever than occurred during this same 
month a year ago; but there were 
declines in the incidence of diph- 
theria, whooping cough, smallpox, 
poliomyelitis, and typhoid fever. 
One third of all the cases of polio- 
myelitis during July occurred in 
two States—California and Wash- 
ington—and about one half of all the 
smallpox cases occurred in the three 
States of Minnesota, Iowa, and 
South Dakota. 

Among the items of special public 
health interest recently reported are: 
Since January 1, 1940, when cancer 


became a reportable disease in New ’ 


York State, more than 12,000 cases 
have been reported in the State, 
exclusive of New York City. 


Physicians have responded promptly 
and adequately in reporting cancer. 
The Surgeon-General of the United 
States Public Health Service re- 
cently allotted more than $5,000,000 
among the States, Territories, and 
the District of Columbia to combat 
venereal diseases. 

The American Red Cross and 
Harvard University have outlined 
a program for the establishment of 
a 100-bed hospital in England for 
the study and treatment of com- 
municable diseases under wartime 
conditions. It is believed that valu- 
able information will be acquired 
relating both to the control of influ- 
enza and other epidemics under un- 


’ usual or wartime conditions and the 


organization of temporary mobile 
hospitals under similar conditions. 
This information might be of great 
value in the United States in the 
event of defense or other emergen- 
cies. The Red Cross will finance 
the project and build the structure, 
a fabricated hut-type hospital to be 
transported to England from the 
United States, and the Harvard unit 
will furnish the medical staff. 

A fourth national ‘“‘blood bank” 
is to be established in Philadelphia 
with the help of the Red Cross, for 
the Army’s use in the emergency of 
war. Other such centers of blood 
storage will be established at the 
University of Michigan, the Uni- 
versity of Iowa, and Vanderbilt Uni- 
versity. When these have been 
tested, it is planned to set up others 
throughout the country. Volunteer 
blood donors will be enrolled at 
once. 
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The following table shows the and July 1939, together with the 
mortality among Industrial policy- death rates for the first seven 
holders for July 1940, June 1940, months of each year. 


METROPOLITAN LIFE INSURANCE COMPANY 


Death Rates* per 100,000 Policyholders from Selected Causes. Industrial 
Department. Weekly Premium-Paying Business 




















ANNUAL RATE PER 100,000 PoLtcyHOoLDERS* 
CauSES OF DEATH bm = — 
July June July 
1940 1940 1939 

1940 1939 

Att, CAUSES—TOTAL................ 695.0 732.0 685.7 794.1 805.7 
(oo <2 9 3 ee 2 6 
Nok or caise eins hain esta oui aie 4 sie .6 4 9 
on a a e | | a a) 
Whooping cough... ......0.s5000. 1.0 ta ‘a Los 1.8 
ee eee eee Be’ a 4 8 ‘a 
SS Se een 22 4.6 2.0 10.4 13.8 
Pneumonia (all forms).............. 19.8 28.3 19.2 43.3 54.8 
Tuberculosis (all forms)............. 44.8 43.3 43.7 40.4 46.9 
Tuberculosis of respiratory system..| 39.8 38.2 39.9 41.8 42.2 
NIN is Sutcini ait G AGaleireK wielte avin iG 8.6 11.9 9.77 11.8 11.4f 
Cancer (all foris)...........6.0s0s0 cases 100.1 98.6 98.2 102.6 100.3 
Diabetes melts. 0.2... ccs c ees 24.0 25.1 24.5 30.3 28.5 
Cerebral hemorrhage................ 54.3 e712 52.1 62.8 62.0 
Diseases of the coronary arteries...... 45.5 48.0 32.9 50.4 40.5 
PURER POU NIE os. ois )o:20) 41504 0: ard si 2.6 s.4 5.4 am 6.8 
Diseases of the heart (other forms)t..| 131.5 149.3 140.0 166.4 169.9 
Diarrhea and enteritis............... o.2 3.9 6.1 4.0 4.8 
CN ern eee ee 9.6 8.3 10.1 9.0 10.0 
CHPOHEC NODAME ...........0.060000% 0600 47.0 54.2 43.3 59.2 53.7 
Puerperal state—total............... 4.3 5.6 5.0 4.7 5.6 
SL Re eee er 7.5 8.2 7.6 8.3 8.4 
I cision newie ww awe oie 3.6 4.4 4.3 3.4 4.3 
Accidents—total...................- 52.7 46.1 51.2 44.2 45.0 
Homie QCCIGORES.......5.0.6 cos cee ces 7.9 9.4 10.1 12.0 12.6 
Motor vehicle accidents........... 19.6 16.9 15.4 16.0 16.3 
Automobile accidents§.......... 18.5 16.4 14.5 15.0 15.4 

All other causes of death............ 128.8 129.5 126.9 129.9 133.8 























*The rates for 1940 are subject to slight correction, since they are based on provisional estimates of 
lives exposed to risk. 

tExcludes aneurysm of the aorta. 

tExcludes pericarditis, acute endocarditis, and acute myocarditis. 

§Excludes collisions between automobiles and railroad trains or streetcars. 





Correspondence on the subjects discussed in these BULLETINS may be 
addressed to: The Editor, 
STATISTICAL BULLETIN, 
Metropolitan Life Insurance Company, 
1 Madison Avenue, New York, N. Y. 
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MORTALITY FROM ALL CAUSES 


METROPOLITAN LIFE INSURANCE COMPANY 
DEATH RATES PER 1,000 POLICYHOLDERS-ANNUAL BASIS 
INDUSTRIAL DEPARTMENT: WEEKLY PREMIUM-PAYING BUSINESS 


DEATH RATES BY MONTHS: 1939 AND 1940 
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1939 85 86 89 83 8/ 72 69 69 67 69 73 75 
1940 83 87 86 8/ 75 13 7.0 


t 
DEATH RATES FOR JANUARY TO JULY, 1932-1940 
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